ase type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Under .he Papons Redden AC of ,995. no persons are required to respond jo1~!«^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



not yet assigned ^ 



09 July;/ 2001 



Perry 



Olfactory Neuron Cul 



PAN01 / 006 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



29100 



Labi 



Name 


Registration Number 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
I — I The above-mentioned Customer Number 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 
Address 



City 



State 



Country 
Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. ( Form PTO/SBI96). 

SIGNATURE of Ac 



Name 



Signatur 



Date 



plicant or Assignee of Record 



Smith 




8*Total of 1 



_ forms are submitted. 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 



Under the Paperwork Reduction Act of 1995. no persons are required to respond toa'i»?leciinn n nfTnfr»l^ COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


not yet assigned A 


Filing Date 


09 July 2001 


First Named Inventor 


Perry 


Title 


Olfactory Neuron Cul 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


PAN01/006 J 



I hereby appoint: 

Practitioners at Customer Number 



OR 



29100 



□ Practitioner(s) named below: 



Lab 



PATENT 4 TRADEMARK OFFICE 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business ,n the Un ited States Patent and Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to 
I — I The above-mentioned Customer Number 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 
City 



Country 



State 



Telephone 
I am the: 

Applicant/Inventor. 



Fax 



□ Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Fo rm PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Ho^fsein A . Ghanbar i 



XX*Total of _ 3 forms are submitted. 

w^mo nio MuuKtbb. send TO. Assistant Commissioner for Patents, Washington, DC 20231. 
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■iy . PTO/SB/81 (02-01) 

APP™^ '« use through 11W31/2002. OMB 0651-0035 

■nder the PaperworK Reduce Art of 1 995 , no persons ,re quired ,o respond "™ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



not yet assigned 



09 July 2001 



Perry 



Olfactory Neuron Culfc 



PAN01/00G 



I hereby appoint: 

)E Practitioners at Customer Number 
OR 

□ Pr actitioner(s) n amed below: 

Name 



29100 



asp** 

r ,. |T1 ->T t TOM1FMARK OFFICE 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business m the Unrted States Patent and Tr ademark Office conned th^H tfanSaCt a " 

PJease change the correspondence address for the above-identified application to- 
I — I The above-mentioned Customer Number 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



J j Firm or 



Individual Name 



Address 



Address 



City 



Country 



State 



Zip 



Telephone 
I am the: 

Applicant/Inventor. 



Fax 



□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOIS BI96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



George 



-forms are submitted. 

o ^^ CM . stwu i u. Assistant Commissioner for Patents, Washington, DC 20231 



